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). Actior. Requested
o. BEstablish Retention Schedule; record will eontinue to sccumulate.

b. [ Dispose O present accumulation; no further sccumuistion snticipated,

The State Health Planning and Development Agency has the responsibility for providing plan-
ning and technical assistance to-managers and planners for meeting the expectations of the
Federally—funded comprehensive health planning programs. This is accomplished by: prepar-
ing the State Health Plan for determining the health service requirements of Georgia resi-
dents; identifying the available resources for health services; developing plans for carry-
ing out activities to provide health service needs; approving or rejecting Certificate of
Need applications; reviewing and commenting on applications in accordance with Section 1122
of the Social Security Act; providing staff assistance to the Statewide Health Coordinating
Council; approving architectural plans and monitoring construction of health facilities;
monitoring uncompensated care provided for poor patients; and implementing Appropriateness
Review for assurance that institutional health services are meeting the needs of citizens
when measured by established standards.

. Records Series Description  This file contains the fotlowing documents finclude form numbers and titles, if any): ~ Attach ssmpies of the file,
Documents relating to: cOllecting statistical information for use in nursing home/ intermediate
care home health planning and resource development in Georgia..

Included are:  form (Nursing Home Questionnaire — State of Georgia) Whlch shows reporting
period; whether facility in operation 12 months; name and complete address of facility;
type of ownership (State/Local/Federal Government - not for profit / proprietary); name
and phone number of person to call for further information concerning questionnaire; 1i-
censure classification of facility (skilled nursing only, intermediate care only = whether
certified for two levels of care (distinct parts/intermingled); Utilization - inpatient
days by Medicare, Medicaid, private and other, totals; evaluated bed capacity, current
licensed beds, beds currently set up and staffed for use, bed days available during .=
period, percent of occupancy during period; admiss:l_ons/dlscharges by Skilled Nursmg
Facility/Intermediate Care Facility and totals; discharges due to death; total dis-
charged patient days of care; total current census by age and sex; number of yesidents

Tra file is arranged :  phy year; thereunder, by State Plan area; thereunder, alphabetically
by name of facility.
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Attach copy or exserpt Of lgws or reguistions. Explain sdministrative need.
Statistical studies in planning for health
services and resource development through-
out Georgia
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12, Approved Disposition Instructions  This agancy recomimends that tho file series be cut off st the end of eech:

) EXCalondar Yeor; DFlncstYW Oother s then,
* &) Mold in the current files arsa menth(s) 15 e Yo&i{s); then
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*needed at present for comparative studies; ?
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reduc1ng retentlon perlod o , . _ :

Note: If thé information is ever put into a computer, reévaluate this schedule to consider
‘scheduling the computer reports for permanent retentlon "and scheduling the questlonnalres
for eventual destruction. ‘ )
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Application for Records Retention Schedule

Data Questionnaire = Joint Nursing Home and Intermediate
Care Home Statistics Files

Continuation Page 3
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1. receiving ""Nursing Care' during the last 7 days of the reporting period;
Expense Data (listed and total) ; daily ox-monthly charge {private pay,
Medicare, Medicaid, other); Personnel breakdown by service and position,
number of full-time employees, number of part-time employees, hours worked
over the last 7 days for part-time employees and total personnel;
whether facility has active waiting list for admissions - if so, how
many weeks to wait’ and number of people on waiting list; whether facili-
ty has restrictive admissions policy and restriction (mentally retarded,
substance abuse, non-afibulatory, etc); - services rendered to patients
in addition to room and board (supervision over medications, help with
bath or.shower; help with eating, etc); total current residents by
ambulatory; .semi—ambulatory, nonambulatory ; names of hospitals with
which facility has written agreement for transfer of patients; approx-
imately how many transfers were made to hospital(s) during reporting
period; whether facility is part of hospital = if so, give name of
hospital; listing, by county of residence, patients admitted to facili-
ty during reporting period for skilled nursing care, intermediate care;
signature of Chief Executive Officer and date of report.



